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DIE PROBLEEM VAN HARDHORENDHEID
IZAK A. VAN T. FICK, M.B., CH.B.
Oor-, 'e/lS-, en Keeldeparrement, Algemene Hospitaal, Pretoria
Die term 'dowe ' word in sekere- Iande vervang deur die
term ,hardhorendes', omdat die opvatting OOstaan dat totale
doofheid as sodarug nie OOstaan nie (Bentzen l ). Die rede
vir hierdie opvatting is dat elke ·dowe persoon, het y deur
rehabilita ie of chirurgiese metode: , s6 geheIp kan word dat
hy nie meer totaal doof is nie. 'n Ander rede vir die gebruik
van die term is sieIkundig van aard. Om iemand as doof
te OOstempel, wek geen impatie nie, maar weL'n gevoeI van
verwydering, terwyI die gebruik van die term hardhorendheid
die pasiente baie meer aangetrokke tot 'n mens laat voel.
In die vrooere jare i dowe mense self in ge:stigte geplaas
omdal gedink is dat hulle swaksinnig is, en hierdie stigma
kIeef nog steeds aan hulle. Die gehoor is nie alleen een van
ons OOlangrikste sintuigorgane rue, maar speeI ook die
OOIangrikste roI in die ontwikkeling van ons spraak en
ewewig. Verder staan die gehoor in 'n OOlangrike verband
met ons oe, sentrale senuweesteIsel en psige.
Die voorkoms van hardhorendbeid is baie boog. In Dene-
marke (Bentzen1 en Rl1ljskjaer2) is OOwys dat 10% van alle
mense hardhorend is. Dit is ook 'n toostand wat nie sekere
persone uitkies bo ander rue. Wie van ODS ken rue minstens
een OOlangrike persoon wat hardboreod is nie, by. 'n minister,
'n onderwyser, 'n geneesheer of 'n predikant. SeIfs persooe
soos Julius Cae:sar, Martin Luther en Beetboven was gestrem
in hul werk vanwee huI gehoorgebrek. 3
Die oorsake van doofheid kao soos volg opgesom word:
(I) Aangebore en huweliksfaktore, (2) siektes, OOserings en
medisyne gebruik gedurende swangerskap, (3) medisyne,
(4) siektetoestande, (5) OOserings soos skedelOOserings en
werksomstandighede, en (6) vaskuIere veranderinge.
Wal Behoorl Gedoen le Word
Die audiologiese program OOhoort gebaseer te word op
maatreeIs wat aan die volgende voldoen (Rl1ljskjaer2):
(I) Voorkom die toename van gehoorsiekte:s (profilakse),
(2) OOhandel die bestaande gehoorsiekte:s (OOhandeling), (3) 00-
spaar die geboorre:ste, venny verergering. (konservasie),
en (4) kompenseer vir die gevolge van chroruese gehoorsiektes
(kompensasie).
Indien die oorsake van doofheid in ag geneem word, kan
deur voorOOhooding in 'n groot mate gehelp word, by.
voorsorg en advies in gevalie van oorerflike siektes, goeie
higiene gedurende swangerskap, infeksies en toksiese toestan-.
de gedurende swangerskap, Rh-OOpaling voor geboorte, goeie
geboorte-higiene, OOstryding van infeksie:s gedurende die
kinderjare, enting, en, laaste maar nie die minste nie, gereelde
audiometriese ondersoek van alle kinders sodat 'n gehoor-
gebrek gediagnoseer kan word so vroeg as moontlik. In
Skandinawie word kinders op 3-jarige ouderdom ondersoek
en minstens 3 keer gedurende hulie skoolloopbaan (Liden').
Dis 'n OOkende feit dat 'n kind swak vordering maak indien
hy 'n gehoorgebrek bet. Roetine-ondersoeke is nodig omdat
'n mens 'n 3Odb. gebrek moet be voordat die gebrek baie
opvaliend is. AlIe kinders OOhOOTt minstens 3 keer gedurende
hul1e skoolloopbaan 'n gehoortoets te ondergaan en, indien
eruge afwyking opgelet word, elke 6 maande. Dit sal voorkom
dat kinders in aanpassingsklasse beIand of seIfs die skool
moet verlaat vanwee '0 geboorgebrek. Selfs die hoogs
intelligente kind sal 'n vertraging ondervind as hy 'n gehoor-
gebrek het. Dit is nodig dat daar fasiliteite vir OOhandeling
aan sekere skole geskep moot word waarheen hardhorende
kinders gestuur kan word sodat hulle tussen normale kinders
kan OOweeg en nogtans die grootste voordeel uit huI opvoeding
kry.
Dit is die plig van elke ouer om toe te sien dat sy kind
'n gehoortoets ondergaan voordat die kind skool toe gaan.
In alle publieke werke waar daar 'n vermeerderde Iawaai
bestaan, OOhoort voorsiening gemaak te word om gehoorskade
te voorkom. As ons dink aan groot metaalwerke, die bou-
OOdryf, markte, telefoonsentrales, lugdiens, e.a., is dit
skokkend om te verneem dat daar mee:stal geen voorsorg
getref word om hierdie werkers te beskerm of gereeld te
toets nie. Daarby is die kompensasie vir hulle OOlangrikste
sintuigorgaan 'n minimum.
Dit is ons doel om beter diens aan die mensdom te lewer
en om die pasient te OOskerm teen eruge vorm van uitbuiting,
byvoorbeeld 'n gehoorOOsering wat by in sy werk opgedoen
het en waarvoor hy geeD kompensasie kry nie of onge:skikte
apparate wat hy aankoop sonder die aanbeveling van medici.
Die verskaffing van gehoorapparate aan die publiek behoort
OOheer te word. So dikwels sien ons pasiente met ondoel-
treffende gehoorapparate wat totaal onbewus daarvan is dat
hulie geheIp kan word. Die tragiek is dat hierdie mense
soms met die apparate loop totdat dit te laat is en dan word
wonders van die medici verwag. Die hulp van geboorapparate
is aan ons almal OOkend, dog dit moet oordeelkundig gebruik
word.
Dit is absoluut nodig dat daar 'n sentrale gehoorsentrum
aan die oor-, neus-, en keeldepartement van elke universiteit
behoort te wees wat in samewerking met ander departemente
soos opvoedkunde, spoorwee, verdediging, arbeid, sowel as
skoIe vir dowes, spraakterapie-afdelings, en ander mediese
departemente, hul kragte saamspan om die probleem te
bebeer en te OOveg.
Wal Bereik kan Word
(a) DeUT die rehabiIitasie van hierdie pasiente, wat tot 'n
groot mate uit die sosiale lewe gestoot is, word hulle terug-
geplaas op 'n sosiale basis.
(b) Dit is OOwys in Skandinawie dat die koste wat aange-
gaan word vir die orgarusasie van die bardborende:s, van
bulle OOter OOlastingOOtalers maak, en hierdie vermeerderde
belasting betaal weer die koste op die lange duur.
Cc) Die OOvordering van mense in hul werk word dikwels
belemmer deur 'n gehoorgebrek. Selfs indiensnerning in 'n
sekere werk is soms onmoontlik, en hierdie probleem behoort
tot 'n groat mate oorkom te word.
OPSOMMING
'n Oorsig is gegee van die oorsake van hardhorendbeid en
van die OOlang van die gehoor in ons opvoeding en sosiale
lewe, soos ondervind in oorsese lailde gedurende 'n onlangse
besoek aan oor-, neus-, en kee~ntnimsaldaar.
Die probleern van hardhorendheid bied 'n uitdaging aan
elkeen wat werk doen in die belang van die medemens,
"
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insluitende alle medici, opvoedkundiges, elke ouer en alle
werkgewers.
Hoe vroeer die toestand van hardhorendheid gediagnoseer
word, hoe beter is die kanse op 'n goeie resultaat, of op die
oorkoming an die gebrek. Die nodige fasiliteite moet
geskep word om alle ondersoeke te kan doen in mede\verking
met die persone of departement wat daarmee gemoeid is.
SUMMARY
The causes of defective hearing in the hard of hearing are re-
iewed and the importance of hearing in education and social
life, as experienced by the writer during a r~nt visit to ear,
nose and throat clinics in overseas countries, is stressed.
The problem of defective hearing presents a challenge
to everyone working in the intere ts of his fellow human
beings. All doctors, educationalist, parent and employer
are therefore directly concerned with the problem.
The early diagnosi of defecti e hearing i of the utmo t
importance if the be t results are to be achieved. The nece -
sary facilities for a futl investigation of the problem, in
cooperation with all departments concerned, must be estab-
lished.
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NUTRITIO IN PUBLIC HEALTH *
W. A. OOE/'.'])AAl, D.Sc., Preloria
Health was appropriately defined by. the World Health Organiza-
tion in 1950 as 'A state of complete physical, mental and .social
well-being'. In 1953 nutrition was spoken of as 'the corner-
stone of preventive medicine, the handmaiden of curative medicine
and the responsibility of every physician'.' The public-health
worker, therefore, rightly considers nutrition as the most basic
of all our material needs, and the responsibility of man, woman
and child.
Appetite cannot any longer be regarded as a reliable guide
to our nutritional needs. Brock" has' maintained that 'the culinary
art and the enterprise of food technologists have so transformed
the appearance and taste of natural foodstuffs that appetite has
lost its path as a guide to health; so public education in health
and nutrition is a definite necessity'. The prevalence of gluttony
and obesity in many countries is proof of this statement. In all
fairness we must, however, add that under present economic
conditions, lack of knowledge and proper food supplies, our
choice is limited and we are not completely free to pick and choose
as our forefathers were. The masses are therefore compelled to
seek the advice of those who know.
Many nutritionists are still preoccupied largely with their
laboratory experiments and leave it to the public-health worker
to mobilize medical, economic, social and allied disciplines to
protect and advance the health of the people. This is a great
task and demands a vast amount of knowledge over a wide field.
It calls for the application in dietary practice and national policy
not only of present knowledge but also of new knowledge as
it accrues. Daft3 aptly pointed out that public health practices
are not static, but must change with the needs and desires of the
people, and with progress in science and technology.
Although much remains to be learnt about the nutritional
needs for health and optimal growth at all stages of development,
knowledge of human requirements has advanced sufficiently to
permit the setting up of guides to be used in planning diets for
individuals both normal and sick as well as for population
groupS.'·il
Current information is sufficient to allow, almost complete
eradication of the deficiency diseases. 12 They will, however,
remain a problem in many areas of the world until education,
technology and an improved economic situation can implement
practical application of such information. Nutritional diagnosis
has become more precise and the possibility of labelling nutrients
with radio:active elements has made it possible to trace the fate
of dietary factors from ingestion through various metabolic
pathways to excretion. Such labelled compounds have not only
proved of practical value in medical diagnosis and therapeutics,
but have also cbntributed greatly to the understanding of physio-
logical and pathological processes.12
Provision for adequate nutrition is recognized as of primary
importance for pregnancy, throughout the period of growth, for
the maintenance of health in adult life and in the treatment of
disease even of non-nutritional origin. The application of proper
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nutrition is being appreciated in surgical patients in the pre
operative and post-operative stages.
Professor Platt issued a warning against the danger of regarding
the subject of nutrition as being similar in scope to dietetics and
of considering diseases due to malnutrition solely as the result
of dietary deficiencies.13 He approves of Sherman's definition of
nutrition" as 'the assemblage of the processes in the growth,
maintenance and repair of the living body as a whole or of its
constituent parts or organs'. Platt furthermore draws attention
to the following definition of disease given by Hoerr and Os10:1O
'The failure of the adaptive mechanisms of an organism to counter-,
act adequately the stimuli or stresses to which it is subjected
resulting in a disturbance in function or structure of any part
organ or system of the body.'
Selye,16 in his concept of stress, considers shortage of food
among the several environmental factors conditioning the re-
sponse to a stressor. . Dietary disorders maY actually become
stressors and Platt believes 'the attraction of Selye's concept is
that it provides support for associating some pathological changes
which appear to be common both to malnutrition and zymotic
disease and that it constantly raised the question of the role in
these changes of the endocrine glands and their secretions'.
The close interrelationship between nutrition and the endo-
crines has been recognized. Many women with certain pregnancy
and menstrual disorders such as dysmenorrhoea and menorrhagia
may bear testimony of this relationship. Robert Williams"
believes that the era of vitamin discovery is coming to a close
and that 'right now the fats and the lipids are having their day'.
Furthermore, 'all in all it is clear that we are back dealing with
the major components of food rather than the minor ones, which
loomed so importantly on the horizon of 1933'.
In public health the appropriate balance of all nutrients in a
diet is of vital importance. Today, when most of the essential
nutrients have been identified and mainly characterized, the
stage has been reached where the mechanism (mode) of action
of the nutrients is demanding attention as does the interaction
or interrelationship of nutrients-and of nutrients and the endo-
crines. l8 All the nutrients are involved-proteins with their different
amino acids, vitamins, minerals (micro and macro), fats and
fatty acids and the carbohydrates. Tn his classical studies on the
amino-acid fortification of maize, Elvehjem et al.'· were amongst
the foremost to point out the existence of an imbalance between
leucine and isoleucine, and an antagonism between other amino
acids in maize.
In Africa our chief concern is still with the underfed and mal-
nourished rather than with the overfed. Kwashiorkor of the
infant and pellagra of the adult are still with us. However, with
the advancement in industry and economics and in administrative
machinery, and with the close cOllaboration between the national
governments and the international health bodies such as WHO,
FAO and UNICEF, progress, not only to improve the diet
quantatively but also qualitatively is witnessed.'o-"
In protein nutrition as well as with vitamins, minerals, fat
and carbohydrates, practical diagnostic procedure are urgently
required to detect deficiencies, both clinical and subclinical, in
